| No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED JAN 18 1956 STANDARD CERTIF

'BIRTH NO. /Q'?é é—( REG DIST. WO, _LQ__ PRIMARY REG. DIST. Wg_olﬂ_ Kegistrar's Nc.........é.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No.uwiiiien

vabemerererreiesieen

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence belore

10b. KIND OF BUSINESS OR_IN.
USTRY

- iy o g

done duri?!ﬁni iatk!nl 1ile, wvan if retired)

a. COUNTY Audrain a. STATE Missouri b. COUNTY Aud rain adinimlon}.
b. CITY (It outeide corpurate limits, write RURAL snd yive ¢, LENGTH OF c. CITY 4. 1s Residencs within Dmits ng
OR rahipy| STAY ia pl OR
ToWN Mexico tamnetie? RNy town BepmtoncGity R i
d. FhJCL)'lS.PFAMEOOF (1f not in hoepital or jnstitution, xive strect nddress or location) A%I?F{EESTS (If rural, givo Jocation} o0 4}{0
iNsTITUTIoON  Audrain County Hospitall RFD #1
3 gECEASOEFE.) 8. (Flrst) b. (Mlddle) ¢. {Last) 4. DA:_'E (Month) (Day) (Year)
(Typeor Prit)  GaTy Dunn DEATH J an 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UNOER u Wp3.
R WIDOWED, DIVORCED (Bpacit; laat birthday} Monﬂul Days | Hours T
male vhite never marrie Jan 6, 195§ | 13
10a. USUAL OCCUPATION (Qiive kind of work 1. BIETHPLACE

{City and State or Forseign Couatry) O

12, CITIZEN OF WHAT
COUNTRY?
Mexicop Missouri

16. SOCIAL SECURITY
NO.

{Yee. no, or unknown) | (1f yea, pive war or dates of service)
——— ey e

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Donald Ray Dunn Anna Lee Hager none
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Donald Ray DunnBenton City, Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l“'ggl\!AL BETWEEN
. Enter only one carse per DISEASE OR CONDITION . AND DEATH
Jine for (w), (b}, ead (€ VOIRECTLY LEADING 10 DEATH® (g 2 v e o 8 < \S
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) %S_M&Q
a1 heart fellure, asthenia, rize {o the above couse (o) stating
de. It means the diy. | Ae underlying cause last. \\\ X
¢ese, infury, or complica- DUE TO {¢) um
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not 7
. related Lo the disease or condition cousing death. 7 é )(
19, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - ). AUTOPSY?
TION .
YIS D NO E
21a. ACCIDENT (Bpecify) 210. PLACE OF INJURY {e.q. inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE’ home, farin, iagtory. stress, offtes bldg. ea.)
HOMICIDE - _ -
21d. TIME {Month) {Dw¥) (Yeur) (Hour) 2le. INJURY OCCURRED | 23. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2.7 hercby certify that 1 attended the deceased Jrom

, 1954, and that death

19.511 to 195% , that I last saw the deceased

rrcd at J.D..Mm., frovt the couses and on the date staled above.

2. SIGNATURE

(Degros or title) j’_zsh ADDRESS

Z3. DATE SIGNED

Qu\g.»_n&lﬂ—\ 3.0 o.&&cw'.n}_ \\\A" \-N-s.
Zts. BURTAL. CREMA- | 24b. DATE k. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Blata)
IME,, L
%&r&é‘l 1-7656 Bast Lawn M Aud‘r‘a’in On
TE REC'D BY LOCAL | R RAR'S SIGNATU & _ 25. FUNERAL mucro 8 SIGMATURE naonss
%y 97988 @Gﬁe O | flewosn fr/iwekge é e ﬁﬂe}f/ eo
: (Li i Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘ﬂembal:

by me, or by ............ e e atteraaraamanceeanaan et e eaeeetsseeemaseeanaanaan , Student Embalmer No./ ......... y

working under my personal supervision..

) e
Student .c.oviceeoireracciiocstsaranr e Signed .« SAT. L M ,,,,,,,,,,,,

Suguture of Student Embalmer
4/4
Licensed Embalmer No.% a

-
P. O. Address%%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body' is not embalmed, fact should be so stated above.




